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Federal and state funds totaling 
$11,862,184 for construction hos- 


pital and special category facilities 


California during 1956-57 were allo- 
Hospital Council Berkeley July 
and 27th. 


The projects granted funds will 
receive like amounts federal and 


matching funds, with the re- 


maining one-third construction 
provided locally. Appli- 
will have four months dem- 
their financial ability 
meet their share the construction 


costs. 


The greatest portion available 


funds went for construction gen- 


eral hospital facilities. Ten facilities, 
which will provide additional 834 


beds for California, received $9,603,- 
other categories two appli- 
received total $343,322 for 
hospital beds for 


mental patients; one applicant re- 
$439,526 80-bed hospital 
facility for chronic patients; three 
nursing homes received $305,122 for 
construction facilities which will 


beds; two applicants were 


granted $439,526 for construction 
diagnostic and treatment one 
applicant received $305,122 for con- 
struction rehabilitation center 
and three applicants received total 


for health center con- 


struction. 


Allocations were made the fol- 
lowing 


Applicant Beds 
General Hospitals 
Little Company Mary 
Hospital, Torrance 125 
South Bay Hospital Dis- 
trict, Manhattan Beach 145 
Plumas Hospital District, 
Fremont Hospital, Yuba 
Rideout Hospital, Marys- 
Sierra View Hospital 
District, Porterville 
Hoag Memorial Hospital, 
Newport Beach 115 
Laguna Beach Commun- 
ity Laguna 
Beverly Community Hos- 
pital, Montebello 
Presbyterian Intercom- 
munity Hospital, Whit- 
Mental Hospital Beds 
Kings View Homes, 
Saint Francis Memorial 
Hospital, 
Hospital Beds 
Riverside County, River- 
Nursing Homes 
Colusa County Hospital, 
Tuolumne County Hos- 
Senora 
Laguna Beach Commu- 
nity Hospital, Laguna 
Health Centers 
Santa Cruz County, Santa 


Diagnostic and Treatment 
Centers 


Santa Hospital, Santa 


Federal and 
State (Each 
provides 
one-half of 
amount 
shown) 


1,717,916 
314,124 
776,914 
641,926 
497,102 
1,206,210 


621,064 
429,334 


1,865,850 


160,018 


183,304 


439,526 


133,572 
114,412 


57,138 


162,162 
105,672 
158,678 


334,550 


ALLOCATIONS FOR HOSPITAL AND HEALTH CENTER CONSTRUCTION 1956-57 


Federal and 
State (Each 
provides 
one-half of 
amount 


Beds shown) 


San 


Applicant 

Mary’s Help 

Rehabilitation Centers 

Cedars Lebanon Hospital, 


Hospital, 
104,976 


305,122 


Grand total, federal and 
$11,862,184 


This the first year since the Hos- 
pital Survey and Construction Act 
became effective 1946 that funds 
were not allocated for construction 
facilities. Modern treat- 
ment methods and recent experience 
hospitalization needed for treat- 
ment have been reflected lower 
rates this type facility. 
Only one application this 
was file for consideration the 
council this year. 

This was the third year for the allo- 
special category funds under 
the Medical Facilities Survey and 
Construction Act 1954—the Wol- 
verton Amendment the Hill-Burton 
Act. Special categories added 1954 
include nursing homes, diagnostic and 
treatment centers and rehabilitation 
facilities. Facilities for chronie pa- 
tients, previously considered under 
the Hill-Burton Act, are now con- 
sidered among the special categories. 


This was the first year that prior- 
ity listing was established for reha- 
bilitation facilities. careful study 
needs and types facilities which 
would best meet those needs has been 
necessary preliminary setting pri- 
orities this category. 


Shasta County, Redding 

Tulare County, 


The State Department Public 
Health has 106 applications for hos- 
pital construction funds file, in- 
cluding the applicants which are 
receiving funds this year. The 106 
applicants request total approxi- 
mately $25,000,000 federal funds, 
which, matched with state and local 
amounts, would represent total con- 
struction costs some $75,000,000. 
Since 1946 when the Hospital Sur- 
vey and Construction Program began, 
allocations have been made 129 
projects California, including the 
1956-57 allocations. One hundred 
these projects have been for hospital 
projects, adding total 7,055 hos- 
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available for community meetings 
for consultation with committees. 

California now has 106,975 existing 
acceptable beds, but needs addi- 
tional 57,038 beds adequately serve 
the State’s present population, ac- 
cording the department’s survey 
jected five and ten years hence esti- 
mate bed needs for 1960 
182,759 and for 1965 206,939. 
Nearly 100,000 beds all categories 
would have added the next 
years provide the needed services. 

Bed needs for the next 
years are indicated the follow- 
ing table: 


EXISTING AND ADDITIONAL BEDS NEEDED 


1956-1960-1965 
1956 1960 1965 
Existing Additional Additional Total Additional 
Acceptable Beds B Beds Bed Beds 
Beds Needed Need Needed Need Needed 
Chronic Disease Hospitals _ 3,672 11,563 17,658 13,986 20,076 16,404 
Tuberculosis Hospitals. 6,179 3,685 6,179 * 6,179 * 
Mental Hospitals - - - - - - - - - 42,062 21,418 73,575 31,513 83,650 41,588 
Nursing Homes-.- --------- 14,360 19,657 26,487 12,127 30,114 15,754 
106,975 57,038 182,759 75,784 206,939 99,964 


* The need for additional tuberculosis beds has not been estimated. The continual lowering of occupancy in many tuberculosis 
facilities suggest that there will be no substantial need for additional beds except in some urban areas and for 


replacement. 


+ Estimated beds needed. General hospitals determined by three beds per 1,000 population for individual service areas plus 
heds -eeded for normal utilization demonstrated by existing facilities plus three beds per 1,000 population increase 
during previous three years. For chronic disease and nursing home beds—three beds per 1,000 population planned as a 
conservative joint estimate of state need. Of this total 1.2 beds planned for chronic disease and 1.8 beds planned for 


nursing home category. 


pital beds the following categories 
projects for general hospitals, 
5,241 beds; projects for mental fa- 
cilities, 126 projects for tuber- 
culosis facilities, 656 projects 
for facilities, 840 beds; and 
projects for nursing homes, 192 
beds. addition, allocations have 
been made for health centers, five 
and treatment centers and 
three rehabilitation facilities. 


Because federal and state funds are 
limited, much has been 
achieved outside the Hospital Survey 
and Construction Program. the 
past years excess 30,000 beds 
have been constructed California 
the several categories, which ap- 
proximately percent were assisted 
the program. The department 
its Bureau Hospitals has staff avail- 
able consult with and advise com- 
munities which wish consider their 
hospital needs. The staff members are 


For the years 1960 and 1965 bed need 
estimated same basis for the 
year 1956. 

Prior 1955 matching state funds 
were limited projects sponsored 
governmental units. However, with 
the expansion the federal program 
last year include nursing homes, 
diagnostic and treatment centers and 
rehabilitation centers, the California 
State Legislature broadened Califor- 
nia’s participation include the allo- 
eation state funds nonprofit 
hospital projects well the 
special categories. 


The State Plan 


Each year the State Department 
Public Health, the administrative 
agency for the Hospital Survey and 
Construction Program, required 
law revise the California State 
Plan for Hospital and Health Center 
Construction and submit the 


Surgeon General for approval. 
fornia law provides that 
tering this program the 
acts with the advice the 
Hospital Council, whose members 
appointed the Governor. The 
cies are reviewed annually and 
changes state federal 
and reflect improvement 
ning for hospital facilities 
fornia. 


The state plan for 1956-57 was ap. 
proved the Surgeon General 
July 18th, following careful consider. 
ation the department and its 
visory council. revising the state 
plan, the department worked with 
special committee the 
Hospital Association, the 
Conference Local Health Officers, 
and circulated material more than 
1,000 interested organizations and 
dividuals. Public hearings were 
Berkeley and Los Angeles that 
organizations and individuals might 
review proposed policies for 
eration the department and the 
council establishing needs the 
various categories and setting pri- 
orities. Most the applications 
file with the department are amended 
annually the basis changing 
construction costs and needs. 


The state plan specifies that 
eations shall recommended 
amount that will insure the building 
adequate and satisfactory 
ties, but only the extent necessary 
insure that proper and adequate 
hospital and health services will 
made available. The 
recommend only applicants who 
pose projects which demonstrate 
community needs and 
support reasonable expectancy 
effective use and which present 
building program for physical plant 
requiring reasonable investment. 
Assistance shall not provided 
projects which will propose beds 
excess the total beds designated for 
the area the state 

Applications filed with the 
ment maintain active status 
withdrawn the applicant until 
recommended for allocation funds 
Applications may amended any 
time. 

The department inventories exist 
ing facilities and classifies them 
acceptable nonacceptable. Sueh 


lis 
m 
] 
§ 


factors lack fire clearance, age 
the facility, and internal arrange- 
ments which interfere with the ade- 


patient care are considered. 
facilities are not 
determining the relative 
need for additional 

1956-57 state plan includes 
basic data and policies adminis- 
plan. tration the program, which estab- 


lishes estimates need and priority 
for consideration each the eight 
facilities, including gen- 
eral hospitals, tuberculosis hospitals, 
mental hospitals, public health cen- 
ters, hospitals, nurs- 
ing homes, diagnostic and treatment 
and rehabilitation facilities. 

important change take into 
better account the factor popula- 
growth has been made the 
1956-57 state plan for the determina- 


Bed need estimates for each the 111 
hospital service areas are now deter- 
mined the basis three beds per 
population, plus beds needed 
for normal utilization demonstrated 
existing facilities, plus three beds 
per 1,000 population increase during 
the previous three years. 

The 1956-57 state plan also shows 
change regard the setting 
priorities for nursing homes. The 
priority positions are based the 
need met acceptable 
existing and proposed nursing home 
beds compared with the total esti- 
mated nursing home beds needed 
the hospital service areas. 
This relates nursing home needs di- 
rectly the hospital facilities each 
service area, which was not specific 
feature previous plans. 

Another important change the 
1956-57 state plan the category 
for diagnostic and treatment centers. 
Priorities are now based analy- 
sis services for outpatients exist- 
hospitals which have organized 
outpatient departments. 

noted earlier, this the first 
year that priorities have been estab- 
for rehabilitation 
Priorities are based analysis 
and extent proposed services. 


Mental health the ability 
even temper, alert 
intelligence, socially 
haviour, and happy 
Dr. Karl Menninger. 


tion need for general hospital 


Radioactive Materials Used 
Tracer Study Sewage 
Santa Monica Bay 


assist gathering information 
the decrease coliform density 
with disper- 
sion and dilution the sewage efflu- 
ent discharged into Santa Monica 
Bay the Hyperion Outfall Sewer 
the City Los Angeles, Hyperion 
engineers and the Hancock Founda- 
tion May 22d conducted tracer 
study using radioactive materials. 

Permission for the use the ma- 
terials was granted the California 
State Board Public Health after 
discussion with representatives the 
Atomie Energy Commission, the 
health departments, and the firm in- 
troducing the isotope. Authority 
prohibit the disposal radioactive 
wastes such manner endanger 
the lives health human beings 
was placed the State Department 
Public Health the California 
Legislature 1955. 

The board, approving the re- 
quest use radioactive tracers the 
study expressed its belief that ‘‘the 
problem disposal sewage into 
Santa Monica Bay important 
the public health that opportunity 
should overlooked improving 
the knowledge upon which 
the design new sewage disposal 
works may based’’ and re- 
quested the Hyperion engineers ‘‘to 
report the department the levels 
radioactivity found the ocean 
water the area affected the 
tracer.’’ also requested the State 
Department Public Health staff 
observe the experiment and 
arrange for checking the shore 
waters and beaches Santa Monica 
Bay during and following the study 
assure themselves and the public 
that the safeguards planned had ef- 
fectively protected the public health. 

Some technicians representing 
the State Health Department, 
health departments Los Angeles 
City and County, Office Civil De- 
fense and Division Industrial 
Safety observed and monitored the 
May 22d operation. 

personnel involved the study 
wore film badges measure total ex- 
posure the radioactive material. 
Beach waters along the entire bay 
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shoreline were monitored continu- 
ously for the first hours after the 
test began and during daylight hours 
for the ensuing four days. addi- 
tion, the beach was patrolled and all 
deposits grease, kelp and other ma- 
terials were checked with sensitive 
Geiger counters. 


measurable radioactivity was 
noted shore shore waters. The 
use the tracer was considered suc- 
technical observers and 
was concluded the experience served 
excellent training for the agencies 
involved. 

Results the measurements made 
the Hancock Foundation ships 
the mass radioactive sewage the 
bay will available later date. 


The foundation positive 
must built childhood. Every- 
healthy start life improves the 
Nation’s Health. 


SPECIAL CENSUS RELEASES 


Special Censuses California 
Cities, Series P-28 Los Angeles 
County: (898); San 
Mateo County: Belmont (897). 

Households and Families, 
Type, 1950-1956. Bureau the 
Census, Series P-20 (68). 

Income Men All-time 
High 1955. Bureau the 
Census, Series P-60 (21). 

Provisional the 
Population the Janu- 
ary 1950, May 1956. 
Bureau the Census, Series 
P-25 (138). 

Estimates the Population 
the States, 1900-1949. Bureau 
the Census, Series P-25 (139). 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, 
Room 450, South Broad- 
way, Los Angeles, Calif. 


*In ordering, specify series and num- 
ber as shown in parentheses. These 
numbers are not population figures. 
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GOERKE, M.D. 
Los Angeles 


Chemical Food Poisoning 
Reported Two Outbreaks 


Cold drinks served from 
mium-lined container and 
decorated with bronze coloring have 
two chemical food poisoning 
outbreaks California. 

The cold drink outbreak occurred 
San Bernardino County among 
group persons. these, be- 
ill with nausea, vomiting and 
diarrhea from minutes after 
meal which the drink was served. 
The drink was dispensed port- 
able, vacuum, 
tainer with the usual insert omitted. 
Spectrographic tests from 
the container revealed cadmium. 

The food poisoning cases involving 
the decorated cake Los 
Angeles, with four persons becoming 
ill. Two the persons complained 
nausea one-half hour after eating the 
and the other two complained 
headache and dizziness about two 
and one-half hours. All complained 
taste. The bakery cake had 
special decoration bronze coloring 
mixed with olive oil and butter-cream. 
The coloring contained copper and 
aluminum. Chemical analysis the 
decorative portion showed 11,250 
p.p.m. copper. 
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Three members the State Board Public 
Health—Dave Dozier, M.D., Sacramento; 
Goerke, M.D., Los Angeles; and Harry Hender- 
son, M.D., Santa Barbara—have been appointed 
Governor Knight this year. Health, 
April and July Ist issues). Dr. Dozier, prac- 
ticing physician Sacramento, was appointed 
fill the unexpired term the late James 
Rinehart, M.D., San Francisco. Dr. Dozier’s term 
expires January 15, 1958. Dr. Goerke, Associate 
Professor Preventive Medicine, A., was 
appointed for four-year term ending January 15, 
1960, and succeeded Elmer Belt, M.D., Los 
Angeles, the board. Dr. Henderson, spe- 
cialist internal medicine and staff member 
the Santa Barbara Clinic, was reappointed for 
four-year term ending January 15, 1960. 


HENDERSON, M.D. 
Santa Barbara 


Dr. Robert Gordon Joins ACD Staff 


Robert Gordon, M.D., has been 
appointed the Epidemiology 
tion the department’s Bureau 
Acute Communicable Diseases. 
1952 graduate the University 
School Medicine, Dr. Gor- 
don served from 1953-55 the Naval 
Medical Corps Mare Island, San 
Diego and Yokosuka, Japan. 
comes the department after com- 
pleting year’s residency surgery 
Mount Zion Hospital, San Fran- 
cisco. member the Society 
for Experimental Biology and Medi- 
cine, the American Chemical Society 
and the San Francisco Medical So- 
ciety. 


DOZIER, M.D. 
Sacramento 


Three Botulism Cases Reported 
With Two Deaths 


Three cases botulism have been 
reported California this year 
date. 

One outbreak two cases with 
death Riverside County 
June. The two persons, ages 
73, were the only ones eating home 
olives June 24th. Twenty- 
four hours after the meal both wer 
taken ill with symptoms typical 
botulism and three days later the hus 
band died. Botulinus toxin type 
was demonstrated the specimen 
olives submitted the laboratory. 

One botulism was reported 
the Los Angeles City Health 
partment woman, age 47, 
was taken ill July 1st with symptoms 
typical botulism. Home-canned 
tatoes which this patient had 
June 30th was 
source. She had two jars 
potatoes about seven 
ously. One entire jar had been 
sumed and the jar washed for 
the only material available 
laboratory examination was the 
ond jar which was negative for 
lism toxin laboratory test. 
patient died July 11th. 
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Public Health Representatives 
From Other Countries 
Visit California Departments 


Forty-four public 
sentatives from countries visited 
the State Department Public 
Health during the period, October 
1955, through May 31, 1956. 


While here, the visitors discuss 
their public health problems with 
staff members and arrangements are 
made for them tour the facilities 
local health departments and 
other health organizations. 


The wide variety public health 
problems and the advanced develop- 
ment public health practice the 
State are interest these visitors, 
particularly the applications 
they may find suitable for their 


The names and positions the re- 
cent visitors are: 


AFRICA 
Belgian Congo 
Dr. Christiaan Medical Director, 
Laboratoire Medical Bacteriologique 


Egypt 

Dr. Mohamed Bitash, Deputy Di- 
rector-General, Department Endemic 
Diseases, Ministry Health, Cairo. 

Dr. Mohammed Khorshed, Inspector, 
Chest Disease Section, Ministry Health, 
Cairo. 

Dr. Soad Mortada, Bacteriologist, Min- 
istry Health, Virologist, Serum and 
Vaccine Institute, Agouza, Cairo. 

Mrs. Aisha Murad, Physiotherapist the 
Polio Center, and Lecturer the School 
Physical Therapy, Cairo University 
Medical School, Cairo. 

Dr. Mohamed Abdel-Razzak, Director, 
Health Education and Social Services 
Section, Ministry Public Health, Cairo. 


Mozambique 
Dr. Deolinda Costa Martins, School 


Physician and Professor Physical Edu- 
cation, Africa Oriental Portuguesa. 


Union South Africa 
Dr. Erie Halliday, Principal Research 


Officer, National Research Laboratory, 
Pretoria. 

ASIA 


Mr. Mohommed Assadi, Director General 
the Ministry Health, Teheran. 

Mrs. Hourassa Shokough, Assistant Chief, 
Health Division, Ministry 
Health, Teheran. 


Dr. Ali Al-Jamil, Director General 
Curative Medicine, and Director the 
Venereal Disease Clinic, Baghdad. 


Dr. Mohamed Hasan Salman, Member 
Parliament, formerly Minister Health 
and Minister Education, Baghdad. 


Israel 
Mr. Shalom Furer, City Engineer, Nathanya. 


Korea 

Dr. Jai Yang, Professor Public Health 
the Severance Union Medical College, 
Seoul. 


Philippines 

Mr. Emmanuel Alejo, Pharmacy Inspector, 
Health, Manila. 

Mr. Espinosa, Chief Drug 
Inspection Section, Bureau Health, Ma- 
nila. 


Islands 

Dr. Yochu Ishigaki, Director Yaeyama 
Health Center, Okinawa. 

Mr. Frederick Kamikawa, Interpreter, 
Public Health Service, Washington, 

Dr. Shinso Kuniyoshi, Director Haha Health 
Center, Okinawa. 

Mr. Keifuku Nakamoto, Chief Sanitarian, 
Public Health Section, Social Affairs De- 
partment, Okinawa. 


Thailand 

Mr. Luang Ayurakitkosol, Deputy-Director 
General Health, and Director, Division 
Malaria and Filariasis Control Pro- 
gram, Ministry Public Health, Bangkok. 


AUSTRALIA 

Dr. Peter Bull, Senior Medical Officer, 
Sanitary Section, Victorian Department 
Health, Melbourne. 

Dr. Brian Morey, Honorary Surgeon 
the Parramatta District and 
Honorary Medical Officer the Smith 
Family Convalescent Hospital for Rheu- 
Hearts, Parramatta. 


CENTRAL AMERICA 

Guatemala 

Mr. Rolando Funes, Chief Laboratory Tech- 
nician and Administrator Laboratories, 
Hospital Roosevelt, Guatemala City. 

Miss Livia Ordonez, Chief Technologist, 
Chemical Laboratory, Hospital Roosevelt, 
Guatemala City. 


EAST INDIES 
Netherlands New Guinea 
Dr. Antonie Wouter Voors, Medical Officer, 
Government Netherlands New Guinea. 


EUROPE 
Austria 
Dr. Herbert Adolf Kalloch, Chief Public 
Health, Styria. 


Germany 

Dr. Heinrich Hornung, Public Health 
Officer, and Lecturer Public Health 
and University Marburg, 


Dr. Mario Scuderi, Physician, Province 
Catania. 

Luxembourg 


Dr. Rene Koltz, Officer, Public 
Health Department, Ministry Health. 
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Sweden 


Dr. Helge Berggren, Director Public 
Dental Services Board, Stockholm. 


Yugoslavia 

Dr. Mirko Francetic, Faculty 
Veterinary Medicine, Zagreb, Heinzelova. 

Mr. Konstantin Grubicek, Interpreter, Wash- 
ington, 

Mr. Petar Matijasevic, Veterinarian, Insti- 
tute Veterinary Medicine, Mostar. 

Mr. Mihajlo Mirkovic, Veterinarian, Man- 
ager, Livestock-Veterinary Section, Dis- 
trict Moravia Aleksinac. 

Mr. Ivan Sijakov, Veterinary Inspector, 
Main Administration Veterinary 
ice Macedonia, 


NORTH AMERICA 

Mexico 

Dr. Manuel Marquez, Escobedo, Director 
Health Services, Federal District Mex- 
ico City. 

Mrs. Maria los Angeles Perez, Pro- 
fessor Health Education, Escuela 
Salubridad 
Plan San Luis, Mexico, 


SOUTH AMERICA 

Argentina 

Dr. Bethy Fagioli, Veterinarian, Virus 
Laboratory, Ministry Agriculture, 
Buenos Aires. 

Brazil 

Dr. Octassio Correa Bittencourt, Doctor 
Puericulture, National Children’s Depart- 
ment, Government Brazil, Goias. 

Dr. Jose Noronha Peres, Professor Mi- 
crobiology, Faculdade Farmacia, Uni- 
versidade Minas Gerais, Belo Hori- 
zonte, Brazil. 

Dr. Guillermo Ponce Leon, Assistant Di- 
rector, Cooperative Health Service, Lima- 
Pueblo Libre. 

Dr. Enrique Villalobos, Chief Physician, 
Division Communicable Diseases, Mira- 
flores, Lima. 

WEST INDIES 

Haiti 

Mr. Joseph Antoine Dorce, Laboratory Tech- 
nician (Sanitary) Service Cooperatif 
Inter-American Sante Publique, 
Port-au-Prince. 


Health Officer Changes 


City Amador (Amador County) 

Mr. Henry Morenzoni was ap- 
pointed health officer for the City 
Amador July 10th. The former 
health officer was Mr. William Als- 
dorf. 


City Monte Vista (San Bernardino County) 

July 1956, the newly in- 
City Monte Vista has 
been under contract with the San 
Bernardino County Health Depart- 
ment for services. 


| 
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State Department Public Health 
Lists Licensed Establishments 


For Handicapped Persons 


Under authority the 
ments for handicapped persons li- 
censing law’’ adopted the State 
Legislature 1947, the State Depart- 
ment Public Health responsible 
for the development minimum 
standards for and the licensing in- 
stitutions which provide special serv- 
ices for handicapped persons, except 
those institutions subject licensing 
the State Department Educa- 
tion, the State Department Mental 
Hygiene, the Federal Govern- 
ment. The types services provided 
licensed establishments include 
medical advice treatment, physio- 
therapy, muscle training, massage, 
speech training, occupational therapy, 
vocational training, schooling, cus- 
todial care. 


The establishments for handicapped 
persons licensed the State Depart- 
ment Public Health June 15, 
1956, are: 

Burroughs Foster Home 
3290 Reed Ave. 
San Jose, Santa Clara County 

Licensed for one resident. 

Provides custodial care for 

cerebral palsied child. 


California Rehabilitation Center 

Pico 

Santa Monica, Los Angeles County 
Licensed for 201 persons resident and 


nonresident. 
Accepts persons suffering from paraplegia, 
poliomyelitis, and 


various other neuromuscular ailments. 

Admission only after medical examination 
qualified specialists. 

Type service: Schooling; physiother- 
apy; muscle training; massage speech 
training; occupational therapy; voca- 
tional therapy. 


California Rehabilitation Center 
2600 Alameda St. 
Vallejo, Solano County 
Licensed for residents and nonresi- 


dents. 
Accepts persons suffering from paraplegia, 
poliomyelitis, and 


various other neuromuscular ailments. 

Admission only after medical examination 
qualified specialists. 

Type service: Schooling; physiother- 
apy; muscle training; massage; speech 
training; occupational therapy; voca- 
tional therapy. 

Camp Paivika 
Crestline, San Bernardino County 
summer camp sponsored the Crip- 


pled Children’s Society Los Angeles. 
Licensed for 102 residents. 


Accepts physically handicapped children 
social case work basis with approval 
applicants’ physicians. 

All campers and/or their parents are in- 
terviewed the society’s medical social 
workers prior acceptance, and written 
approval the campers’ physicians 
required before final enrollment. Phys- 
upon arrival camp and before de- 
parture end camping season. 


Cerebral Palsy Foundation 
San Diego County, Inc. 

851 35th St. 

San Diego 

Licensed for nonresidents. 

Accepts any cerebral palsied child and his 
family situated within San Diego 
County. 

Type service: Day care and nursery. 


Cochran Home 

5141 118th 

Hawthorne, Los Angeles County 
Licensed for two residents. 
Accepts blind children. 

Type service: Custodial care. 


Fair Oaks Convalescent Home 
7556 Sunset Ave. 
Fair Oaks, Sacramento County 
Licensed for six residents. 
Accepts children with cerebral palsy and 
congenital deformities. 
All children admitted must first have 
medical checkup. 
Type service: Schooling; treatment; 
physiotherapy; muscle training; mas- 
sage; speech training. 


Hillside House 
1235 Veronica Springs Road 
Santa Barbara, Santa Barbara County 

Licensed for residents. 

Accepts children with cerebral palsy that 
are educable and respond treatment. 
Must approved Medical Board 
and also the Child Welfare Guidance 
for the Educational Program. 

Type service: Schooling; medical ad- 
vice; diagnosis treatment; physio- 
therapy muscle speech train- 
ing; vocational training. 


John Tracy Clinic 
806 Adams 
Los Angeles Los Angeles County 
Licensed for nonresident children. 
Accepts preschool deaf and hard-of-hearing 
Children, rule with their 
parents, are enrolled under the age 
three years. Children have hearing and 
psychologieal tests, but 
from doctor regarding hearing loss, 
required. 
Type Schooling (nursery school 
only) speech training. 


Machado Home for Handicapped Children 
4034 Masterson St. 
Oakland 19, Alameda County 

Licensed for three residents. 

Accepts children with cerebral palsy that 
are teachable and under seven years 
age. 

Type service: Muscle training; speech 
custodial. 


May Morrison Center for Rehabilitation 
1680 Mission St. 
San Francisco San Francisco County 

Licensed for residents and 
dents. 

Accepts persons with hemiplegia, 
palsy, poliomyelitis, industrial injuries, 
paraplegics, and amputees. Must 
ferred physicians. 

Type service Schooling medical advice; 
physiotherapy; muscle training; 
sage; speech training; 
therapy. 


Mt. Diablo Child Therapy Center 
2363 Mt. Diablo Blvd. 
Walnut Creek, Contra Costa County 

Licensed for nonresidents. 

Accepts all physical handicaps. Admission 
for treatment only prescription 
medical doctor. 

Type service: Physiotherapy; 
training massage; speech training; 
cupational therapy vocational 


Nursery School for Deaf and Hard-of- 
Hearing Children 

2520 Bush St. 

San Francisco, San Francisco County 

Licensed for nonresidents. 

Accepts deaf and hard-of-hearing children 
preschool age, regardless race, 
color, and who are medically 
referred the San Francisco Hearing 
and Speech Center, 1609 Scott Street, 
San Francisco. 

Type service: Schooling; speech train- 
ing. 


Nursery School for Visually 
Handicapped Persons 

4120 Marathon St. 

Los Angeles 29, Los Angeles County 

Licensed for residents. 

Children chosen with aim 
them for public schooling offered 
visually handicapped age usually six 
years, occasionally older. Examined 
passed Admissions Committee. 

Type service: medical ad- 
vice; diagnosis treatment; speech 
training. 


Rehabilitation Center the Easter Seals 
Society for Crippled Children and 
Adults Alameda County 
5017 Grove St., 
Oakland 
Licensed for nonresidents 
Accepts persons with physical disabilities 
medical referral persons’ physi- 
cians. 
Type service: Physical therapy; 
pational therapy muscle mas 
sage. 


San Joaquin Rehabilitation Center 
548 Wilson Way 
Stockton San Joaquin County 

Licensed for nonresidents. 

Accepts persons with post 
arthritis, hemiplegia, fractures, low 
back pain, multiple sclerosis, cerebral 
palsy, lacerations, contusions, 


dystrophy, bursitis, burns, 
disease, and amputees. 
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All patients are referred 
prescription from attending physicians. 

The prescribing physician retains respon- 
sibility for the care the patient while 
receiving treatment the center. 

Type service: Diagnosis treatment 
muscle training; mas- 
sage; occupational therapy. 


Sharpe Home 
1408 Woods PI. 
Los Angeles 22, Los Angeles County 
Licensed for four 
Aecepts young children with cerebral 
palsy. 
Type service: Custodial. 


Small Home 

935 Ventura St. 

Altadena, Los Angeles County 
Licensed for six residents. 
Accepts children with cerebral palsy. 
Type service: Custodial care. 


Spastic Children’s Foundation 
105th St. 
Angeles 44, Los Angeles County 

Licensed for residents and nonresi- 
dents. 

Accepts children with cerebral palsy. 
become eligible child must examined 
clinie medical director and psy- 
chologist. 

Type service: Custodial care; school- 
ing; physiotherapy; speech training 
occupational therapy. 


Speech Therapy Center 
4726 Libbit Ave. 
Encino, Los Angeles County 

Licensed for residents and six non- 
residents. 

Accepts speech- and language-handicapped 
children. The chief difficulty presented 
the applicant must observable 
speech language handicap matter 
whether has organic functional 
basis. 

Type service: speech train- 
ing. 


Tucker School 
1220 Providencia Ave. 
Burbank, Los Angeles County 

Licensed for six residents. 

Accepts children with cerebral palsy. Chil- 
dren usually referred doctors some 
welfare agency. 

Type service: Schooling; physiother- 
apy; muscle training. 


United Cerebral Palsy Vocational Center 

Beverly Blvd. 

Angeles Los Angeles County 
Licensed for nonresidents. 

Accepts persons with cerebral palsy. Must 
residents Los Angeles County. 
Physical examinations medical con- 
sultant and director qualifies cerebral 

palsy applicants interested obtaining 
training. 

Type service: Occupational therapy 
vocational training. 


Upon the nurture give local 
health activities will depend the vigor 
our state and national health serv- 
Martha Eliot. 
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Paralytic Polio Reduced Percent 
Vaccine Protected Children 


effects poliomyelitis 
have been reduced approximately 
percent children California who 
have received two more inocula- 
tions, according data compiled 
the State Department Public 
Health for the period April Ist 
through July this year. Al- 
though there were 364 cases para- 
polio during that period, only 
were persons who had received 
two more inoculations. 

Effectiveness the vaccine re- 
flected the following 
During the period April, May and 
June, the rate for nonvaccinated 
children 0-14 had prevailed the 
group more than 1,000,000 young- 
sters 0-14 which had been vaccinated 
over days, there would have been 
which would have been 
paralytic. The observed cases the 
group were only 22, 
which seven were paralytic. 

The reduction paralysis vac- 
cinated children where enough time 
has elapsed for the vaccine provide 
protection regarded most encour- 
aging California’s polio picture. 
However, more than one-half the 
525 poliomyelitis which have 
been reported California since Jan- 
uary 1956, have occurred non- 
vaccinated children under years 
age—who have been eligible for vac- 
cine since last October when the eligi- 
ble group was expanded from 5-9 
0-14. view the data 
vaccine effectiveness, many these 
eases could have been prevented had 
the children been vaccinated. 

The department has pointed out 
repeated occasions that especially 
important that children under five 
years age vaccinated, per- 
cent paralytic cases this year have 
this group. Now that com- 
mercial vaccine available through 
physicians all persons, regardless 
age, the department has also urged 
broader use the vaccine, especially 
the young adult group. 
pointed out that about one-third 
the polio cases reported California 
are persons over years age. 

Polio vaccine for the pro- 
grams (federal purchase vaccine) 
limited federal law for use 
persons under years age and 
pregnant women. 


Public Health Positions 


Butte County 


Director Public Health Nurses: Salary 
range, $436 $542. salary de- 
pends upon qualifications. Generalized pro- 
gram. 

Public Health Nurse: Salary range, $370, 
$391, $413, $436. Beginning salary depends 
upon qualifications. Generalized program. 
County car car mileage, cents per mile; 
374-hour week. 

For further information write Garold 
Faber, M.D., M.P.H., Director, Butte 
County Health Department, Box 1100, 
Chico. 


Contra Costa County 


Assistant Health Officer: Salary range, 
$861 $1,033. Assignment will plan- 
ning, promoting and directing the county 
school health and acute communicable dis- 
ease programs. Requires license practice 
physician and surgeon California plus 
two years’ full-time public health medical 
experience with administrative responsibil- 
ities. Apply Contra Costa County Civil 
Service Commission, Box 710, Martinez. 


County 


Sanitarian: Salary range, $364 $444 
five steps; recruiting Generalized 
program. County car furnished. California 
registration required. 

Public Health Nurses: Salary range, $364 
$444 five steps; recruiting 
Generalized program. County car furnished. 
California registration required. 

Graduate Nurses: Salary range, $305 
$385 five steps. Generalized field nursing 
program. County car furnished. California 
registration required. 

For further information write Austin 
Matthis, M.D., County Health Officer, 
1007 Hamilton Avenue, Centro. 


Kings County 


Health Officer: Salary range, $741 
Starting salary depends upon experience. 
Apply Evon Cody, Supervisor, Kings 
County Board Supervisors, Courthouse, 
Hanford. 


Los Angeles County 


Senior Public Health Bacteriologist: Sal- 
ary range, $417 $516. Requires three 
years experience public health bac- 
teriologist. California certificate required 
prior certification. Apply Civil Service 
Department, Room City Hall, Los An- 


Madera County 


Public Health Nurse: Salary range, $325 
$395. Starting salary depends training 
and experience. Automobile required, with 
cents mile allowance. Write Madera 
County Health Department, 216 Sixth 
Street, Madera. 


Mendocino County 


Sanitarian: Salary range, $341 $415. 
Generalized program rural area. Applicant 
must Registered Sanitarian. $120 per 
month car and expense allowance. Apply 
David Long, R.S., Director Sanitation, 
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Mendocino County Health Department, 880 
North Bush Street, Ukiah. 


Monterey County 

Public Health Nurse: Salary range, $342 
school bedside Required 
valid California certificates 
nurse and public health nurse. Car re- 
quired cents mile allowance. Position 
open for work out central office 
Salinas. Apply Miss Elsie Goodwin, 
Director Public Health Nursing, 154 West 
Alisal Street, 


San Diego County 
Medical Social Work Consultant: Salary 


range, $417 $507. Position with San 
Diego Department Public Health. 
Dentists: Salary range, $647 $749. 


Full-time position working with children 
‘mobile dental unit. 

For further information write San 
Diego County Civil Service, Room 402, Civic 
Center, San Diego 


San Francisco 

Public Health Nurses: Salary range, $410 
$470. Requirements are possession 
valid certificate registered nurse and 
valid certificate public health nurse 
California, plus one year experience 
hospital public health agency. Residence 
not required. Eight cents per mile car allow- 
ance. For further information write the 
Director Public Health Nursing, San 
Francisco Department Public Health, 101 
Grove Street, San Francisco 


Stanislaus County 

Health Officer: Salary range, $1,000 
$1,195. Final date for filing applications has 
been extended October 1956. Applica- 
tion forms may obtained from County 
Administrator, Box 173, Modesto. 


Ventura County 

Public Health Nurses: Salary range, $342 
$416. California Health Nursing 
Certificate required. For further information 
write Frank Gallison, M.D., Director, 
Ventura County Health Department, Court- 
house, Ventura. 


State California 


Resident Public Health: Position now 
available State Department Public 


Health partial fulfillment requirements 
for certification American Board Pre- 
ventive Medicine and Public Health. For 
further information write Division 
Local Health Service, State Department 
Public Health, 2151 Berkeley Way, Berke- 
ley 


Rabies Institutes 
Planned for September 


Designed for all local government 
employees engaged rabies control 
activities, three two-day institutes are 
now being planned the State 
Department Public Health. The 
League California Cities has of- 
fered its full cooperation present- 
ing the institutes and serving 
sponsoring agency. 

Part intensive program 
reduce the rabies problem 
State, the institutes are being held 
three regions: Los Angeles 
September 7th and 8th the City 
Health Department; Fresno 
September 14th and 15th the 
County Health Department; and 
Berkeley September 21st and 22d 
the State Department Public 
Health. 

Preliminary programs for each 
the institutes provide for lectures and 
rabies rabies public health prob- 
nia; diagnosis rabies, canine rabies 
control; wildlife rabies control; legal 
provisions for rabies control; canine 
vaccination; state and local rabies 
control programs. 

employees 
engaged rabies and dog control and 
enforcement activities are eligible 
attend the institutes. Among the 
agencies other than health depart- 


ments that also are concerned 
activities relating rabies 
are: police departments, 
public works; street 
dog pounds; humane societies 
contract furnish pound servig 
sheriffs’ offices; livestock 
departments; and agricultural 
missions. 


country can successfully 
disease promote the health 
people unless well-organized 
administration provides solid 
work.—World Health 
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